2016041302000908873

. SCCRETARY 0F THE Senate |

STATEMENT OF
FEC I6 APR 13 PH 2: 02
FORM 1 ORGAN|ZAT!ON

Oflice Use Only
1. NAME OF (Check f name  Example:If typing, type T YTy
COMMITTEE (in full) is changed) “over the lines. 12FE4M5
Women on the Road 2016 I
I T s T O Ty T T A e it ey Y SN T N T T T N N T T N SN T NN O O NN
R N N N N U S U U N R A N U SN N S OO OO0 N A A A T A S N S A NS O Y A Y S A B A A A A
1120 Maryland Avenue NE |
ADDRESS (number and street) I I T TN .. AN RN NN N I S N I U T T N I N ) O Y IO R U OO Y N N
D {Check if address (RS T S TN S ST T SO NN N 2 S ST ST S B SVE B B BN AN A AR
is changed) |WaSh|ngt0n I DC! 20002
| I R TN N T N N B e ==YYS -t |
ciTY ' STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Piegse provide only one e-mail address)
. lcompliance@dsCC,org | | ¢ 4y v i1y ]
|:| {Check if address
is changed) . ’
: N I i I S i I S
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address RSN N R RS S R A N N B A A AN N BN A SO B B A SN AN B A
is changad) :

2. DATE m' 130 ’ 2()71'6” A

3. FEC IDENTIFICATION NUMBER Cl . . . .

4. IS THIS STATEMENT NEW (N} OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and beliel it is true, correct and complele.

Yates Baroody

Type or Print Name of Treasurer

L1 ! L] s = LIk

Signature of Treasurer \‘ - Date 04 1 3 2,0 1,6 s

NOTE: Submission of false, erroneol.“s. or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.
’ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftfice For further information contact:
Use Faderal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
I— Onty Local 202-694-1100 '
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5. . TYPE OF COMMITTEE

Candidate Committee:

(a) D This committee is a principal campaign committee. {Complete the candidate information below.)

{b) D This commitiee is an authorized committee; and is NOT a principal campaign commitige, (Complete the candidate
information below.)

Name of )
Candidate | AN N N NS TN NN TN N N SN (Y AUUY MU (O R N N Y SN NN N TN O NN U T S T N O O |
Candidate LA Office State .
Party Affiliation - Sought: I:I House D Senate |:| President ¥
District a

(c) D This committee supports/fopposes only ane candidate, and is NOT an authorized commitiee.
Name of

- T I T Y Y R N (O B I T Y T T (O Y A T T [ T T T N N O
Candidate l N N A O T 0 I A O A O T A I I A A W O }_|
Party Committee:

LA (National, State o ) {Democratic,

{d) |:| This committee is a . a or subordinate) committee of the . x Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This commitiee is a separate segregated fund, (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation wfo Capital Stock I:l Labor Organization
D Membership Organization D Trade Association I:I Cooperative
D In addition, this committes is a L;JbbyisuRegis_lrant PAC.

(N D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

D {n addition, this committee is a Lobbyist/Registrant PAC.

|:| In addition, this commities is a Leadership PAC. (ldentity sponsor on line 6.)

Joint Fundraising Representative:

. (@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, al least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

.. |Please seejattached | | | ||| ||| |reeommeedc] .
2 Ll L b il recommecy
3 LUl LU Ll ] reommmeedc)
& L Ll LY LIt iy yrecopmeedc)
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Write or Type Committee Name

Women on the Road 2016

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INqn.ellllllll'li!||||||l||.|,l|I|l|||1||I||.|Illlil
8 T T v
Malling Address AR

I s VI RPN O BN

cITy STATE ZiP CODE

Relationship: DConnected Organization DAtﬁlialed Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: [dentify by name, address {phone number -- optional} and position of the person in possession of committee

bocks and records.

Full Name lYlatels ;B?riooldyl il

L!J_lllIlilillllllllllllllil

1129 Maryland Avepye, NE,

Mailing Address

[ | I I O Y [ T S N N N T T (N N HNVOE U U N Y e N S N O N S N | !v | | |
\Washingten ] PE€ 120902 o]
Title or Position CITY STATE ZIP CODE

|Treasurer | 1202, |-1224, |-[2447_, |

SN N AN T S T T T T Y I | I Telephone number
1

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

:;Jl':"r:::;?er |Yates BarOOdy | S I I I T I T N (NN OO N S NN N I N Iy e | I )
Mailing Address |12q Marylang A\{epqe NE | I 1 I T I T Y o .i | I T O I | I
| !'I | NS I N N NN NN S (N I NN N ‘S PO A (N o A N Y SN SN N N I
(Washingtop, ] (BG 120002 -, )
CITY STATE ZIP CODE

Title or Position

ITure?Slu’lr?ri | IO N A T T T S VOO N N N S B l Telephone number |2921 I"|22|41 |‘12‘1|'471J

L ! ]
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Full Name of

Designated 1
Ager?t IEllbiel;tHallrLStior;lllI!ll|||II||IIIEItIII!||IIII

Mailing Address |1?QMa[yllzaqd{°\\{epuleNE| SN Y Y ) U VR SO A W OV O [N A N Y O S Y N

III}lllEllllllllI!I'Illlllillll!fl

Iwa§hingtolnl I N SN T TR R T N O | ] IDpl Izoopz. ] I-I 1 1 |

CITY STATE " ZiP CODE
Title or Position

|Agsjstant Treasyrer | 1202, |-|224, |-|2447,

S A NN N V0N OO O | Telephone number

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Am.a|gqmategﬁqnlk|rul1;11:11|:11_1|.t|||:|||'||

1825 K, Streef NW

Mailing Address

llllllllllllllllllll

]
Iwa§hingtqnl I Y Y Y A | | qu;l 129096! | |'| P E)

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IlIIIII[ll!lFIIlIIIFIII!II!llI|lII

CITY STATE ZIP CODE




281604130200090887

Committees Partitipating in Joint Fundraiser

DsCC

Tammy for lllinois

Maggie for NH

Catherine Cortez Masto for Senate
Katie McGinty for Senate
Kirkpatrick for Senate

Deborah Ross for Senate

People for Patty Murray

Patty Judge for lowa

C00042366
C00574889
C00588772
C00575548
C00582809
C00578484
C00589820
C00257642
C00612473
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JULIEE, ADAMS

DANA K, MACCALLUM
SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WAnited Stateg Senate renon o< sto e

OFFICE OF THE SECRETARY PHONE{202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED

Date of Receipt
YeiB-| b
HAND DELIVERED 3

Date &f Receipt

USPS FIRST CLASS MAIL

Date of Recelpt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ |

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS bAY DELIVERY

FEDERAL EXPRESS ]
UPS .
DHL _ D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [_]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark .
Y, 4-13-1l
PREPARER DATE PREPARED

4/04/16
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